
 
   

 
     

  Mitchell E. Daniels, Jr., Governor 
      State of Indiana 
    Indiana Family and Social Services Administration 

402 W. WASHINGTON STREET, P.O. BOX 7083 
INDIANAPOLIS, IN 46207-7083 

E. Mitchell Roob Jr., Secretary 
 

 
 
TO:  Potential State School Age Child Care (SACC 0202) Grantees 
 
FROM: Michelle A. Thomas  
 
DATE:  February 17, 2006 
 
 
RE: Application (RFF) for FY 2007 School-Age Child Care Project Fund 
 
     The Indiana Family and Social Services Administration (FSSA), Division of 
Family Resources, Bureau of Child Care (BCC) announces the availability for 
funds for school-age child care through the state funded School-Age Child Care 
Project Fund for FY 2007 through FY 2008 grantees. 
 
     The purpose of the School-Age Child Care Project Fund (0202) is to support 
a school age child care program which offers care to children between the ages 
of 5 to 15 to include:  

• before and/or after school care 
• periods when school is not in session excluding summer break  
• care for children that attend kindergarten - either full or half day 

kindergarten 
• care for children that are enrolled in summer school  

 
  The FY ‘07 contract will be amended and be effective from July 1, 2006 to 
June 30, 2007.   
 
The application must be postmarked on or before March 31, 2006.  If you 
have any questions or would like this electronically, please contact your 
Bureau of Child Care CCDF Policy Consultant. See Attachment B for 
consultant map. 
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STATE SCHOOL-AGE CHILD CARE PROJECT FUND  

FY 2007 
 
 
ELIGIBILITY CRITERIA FOR GRANTEES: 
 
The Bureau of Child Care will support school-age care from public school 
corporations as authorized by IC 12-17-12, or not-for-profit organizations.  A 
not-for-profit corporation must be exempt from federal income taxation under 
Section 501(c)(3) of the Internal Revenue Code and must have provided services 
to children continuously during the year preceding the date of application for 
contract.   
 
The school-age care program must be in compliance with applicable state and 
local licensing laws and regulations.  If the school-age care service is not 
provided in a licensed facility or a school setting, then the facility used must 
meet CCDF Provider Eligibility Standards and fire safety as adopted by State 
Fire Marshall.  All grantees must comply with the current Division of 
Family Resources Rule (470 IAC 3-4.6).  (See Attachment C, Rule.)  A copy of 
the Fire Marshall approval will be required.   
 
 
 
FUNDS AVAILABLE: 
 
The Indiana School-Age Child Care Project Fund has approximately $536,104 
available for contracts for FY 2007.  Allocations will be determined based on 
the number of children served up to a maximum of $40,000 per contract as 
stated in the law and a minimum of $10,000.  The written contract value 
cannot exceed 85% of the school/agency total program costs.  A minimum 
match of 15% must be provided by the grantee (school/agency). 
 
 
 
FUNDING PERIOD: 
 
Contracts will be effective from July 1, 2006 through June 30, 2008 for the 
2006-2007 and 2007-2008 school years. 
 
 
 
USE OF FUNDS: 
 

• Program Enrichment 
This may include tutoring services, computer training, sports 
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programming, performance arts, math, science programming. The 
reimbursable expenses may include instructor fees (other than program 
staff) and consumable products used for program delivery 

 
• Equipment 

Funds may be used to purchase developmentally appropriate equipment 
for children between the ages of 5-15. A single equipment purchase 
reimbursement may not exceed $499.  Grantees must keep an inventory 
including depreciation schedule on all equipment purchased with Federal 
or State Funds. 

 
• Staffing 

Funds may be used to pay for salaries not to exceed 50% of the actual 
staff cost. 

 
• Staff Development 

Funds may be used to provide the required 12 hours of which 50% have 
to be from an outside source.  

 
 
 
UTILIZATION: 
 
Grantees have the responsibility to fully utilize their allocation, but must be 
careful not to exceed contract funds. Failure to fully utilize your full FY 2007 
allocation may result in a reduction of funding for FY 2008 allocation.   
 
 
 
REQUIREMENTS FOR FY 2007 AND FY 2008 SACC CONTRACTS: 
 

• Must be a public school corporation or a qualifying not for profit 
organization (see eligibility criteria) 

• Must maintain compliance with State Fire Marshall and  
• Must maintain compliance with State Licensing Regulation and/or CCDF 

Provider Eligibility Standards. 
• Must be in good standing with the Secretary of the State and the Indiana 

Department of Revenue. 
• Must be able to demonstrate at least 50% families served are at or below 

190% of poverty. 
• Must demonstrate 12 hours of in-service of which 50% is from an outside 

source for all staff.  Planned training must be developmentally 
appropriate for children 5-15 years of age and presented by a qualified 
trainer who is trained in the area of study. This may not include CPR or 
First Aid training. 

• Program Director, responsible for all aspects of school-age child care 
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delivery, must be 21 years of age with 2 years experience in a school age 
program or a 2 year associate degree in a child care related field.  

• All staff shall be 18 years of age or older 
• Facility must maintain child staff ratio of 1:15 if children of 5 years or 

older and 1:20 six years and older. 
• All programs must provide adequate meals and snacks that meet the 

dietary needs of each child. 
• Must provide 20 square feet of useable indoor play space for each 

enrolled child. 
• Must provide a physical environment that is safe and appropriate to meet 

the various age levels of the children to be served 
• Must provide program activities that are developmentally appropriate for 

children served. 
• School Age programs must be non-sectarian and religious activities must 

not be provided 
 

 
This list is not inclusive – so please refer to the Rule.  (See Attachment C) 
 
 

These dollars will not pay for: 
 

1. Direct service delivery 
 

2. The hours a child attends elementary or secondary school; 
 

3. Weekends and summer vacation; 
 

4. School-age care between the hours of 7:00 p.m. and 6:00 a.m., 
Monday through Friday; and 

 
5. Transportation. 

 
6. Drug testing, criminal history checks, first aid training, CPR 

training or TB tests  
 
 
 
CRITERIA FOR SCORING: 
 

• Priority will be given to school-based programs at a school site. 
 
• Priority will be given to programs who serve children in the following  

 order: 
1. Children who are referred to a program by the local child 

                   protection division of the local Office of the Division of 
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                   Family Resources.   
2. Children in kindergarten and grades 1 through 3 
3. Children in grades 4 through 9 

 
• Percentage of families served at or below 190% of poverty 
 
• A 15% match is required for these dollars. A cash match is preferred but 

the match can be of equal parts cash and in-kind match. 
 

• Program activities which offer a variety of developmentally appropriate 
activities for children ages 5 through 15 as documented in the program 
narrative 

 
• Programs which offer families a sliding fee scale or charge fees below 

county market rate. 
 
 
 
PERFORMANCE MEASURES: 
 

A. A facility that provides school age services and is required to be licensed 
must maintain a regular license throughout the contract period.  Failure 
to do so will result in one of the following: 

 
1. Upon receipt of second suspension or probationary license during 

contract period, termination of contract will result with 30 days 
notice. 

 
2. Revocation of license during the contract period will result in 

immediate termination of contract. 
 

B. A facility that provides school age services and is not required to be 
licensed must maintain documentation of compliance with CCDF 
Provider Eligibility Standards and State Fire Marshall.  Failure to do so 
will result in termination of contract with 30 days notice. 

 
C. A facility must demonstrate 100% compliance with  program’s  budgeted   

use of funds and documentation of funds claimed.  Failure to 
demonstrate compliance will result in the repayment of funds determined 
ineligible.  
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ANTICIPATED OUTCOMES: 
 
This program will provide state funds to school corporations or not-for-profit 
organizations operating school-age care programs in Indiana.  The funds will 
assist school-age programs to provide families with quality low-cost school-age 
care.  Other outcomes will include: 
 

• Providing program activities appropriate to the various age levels of the 
children to be served and that meet the developmental needs of each 
child.   

 
• Providing an adequate number of qualified staff specifically trained in the 

care of school-age children. 
 

• Providing developmentally appropriate equipment for school-age 
children. 
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Applications must be postmarked on or before March 21, 2005. 
 
 
 
As a condition of participation for funding through the Bureau of Child Care, each 
grantee must make the following assurances.  These assurances shall remain in effect 
throughout the funding period. 
 

1. We assure that we will comply with all applicable licensing standards, if 
required by state law, which include staffing requirements and educational 
requirements.   

 
2. We assure that we will comply with all CCDF Provider Eligibility Standards and 

State Fire Marshall standards. 
 

3. We assure that services provided meet the definition of school-age child care 
pursuant to 470IAC 3-4.6-3. 

 
4. We assure that we have met all staffing requirements pursuant to 470IAC 3-

4.6-6(b)(1-7) including staff training. 
 

5. We assure  that we can provide for a safe and clean environment pursuant to 
470IAC 3-4.6-6(f)(1-2) including the provision of twenty square feet per child of 
usable indoor floor space and an outdoor play are with appropriate natural or 
protective barriers. 

 
6. We assure that all children’s health care needs are met pursuant o 470IAC 4-

4.6-6(d). 
 

7. We assure that the program meets the nutritional needs of the children served 
pursuant to 470IAC 3-4.6-6(e). 

 
8. We assure that the program will maintain child staff ratios not to exceed 15 

students for 1 staff for children 5 years of older or 20 children for 1 staff for 
children 6 years or older pursuant to 470IAC 3-4.6-6(c). 

 
9. We assure that children will be offered a variety of age appropriate activities 

which meet their development needs. 
 

10. We assure that any transportation provided will in a safe manner pursuant to 
470IAC 3-4.6-6(h). 

 
11. We assure that we are in good standing with the Secretary of the State of 

Indiana and the Indiana Department of Revenue and agree to maintain that 
standing. 

 
12. We assure that we will comply with all contract performance measures. 

CERTIFICATION STATEMENT/ASSURANCES 
AND SIGNATURE PAGE 

STATE SCHOOL-AGE CHILD CARE PROJECT FUND 
FY'06 
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13. We assure services provided will be non-sectarian in nature. 

 
14. We assure that we will comply with any inspection or audit of records and any 

corrective actions specified by the State. 
 

15. We assure that we will maintain confidentiality with regard to information 
received in administering the terms of the contract. 

 
16. We assure that we will not discriminate against any employee or applicant for 

employment or recipient of services in compliance with the requirements of the 
Civil Rights Act of 1964 and Indiana Code § 22-9-1-10 with regard to race, age, 
color, religion, sex, disability, national origin, ancestry, or status as a veteran. 

 
17. We assure that books, records and documents will be maintained as directed by 

the State.  Access to records and property will be provided to the State in 
connection with the contract agreement.  We understand that generally 
accepted accounting procedures and practices will be followed. 

 
18. We certify that neither this agency nor its principals are presently debarred, 

suspended, proposed for debarment, declared ineligible, or voluntarily excluded 
from entering into this agreement by any federal or state department or agency. 

 
19. We assure that this agency will make a good faith effort to provide and maintain 

a drug-free and smoke free workplace. 
 

20. We certify that funding provided by State shall not be used to further any type 
of political or voter activity. 

 
21. We assure that our program adheres to all of the Service Delivery Requirements 

included in 470 IAC 3-4.6-1. 
 

22. We assure that funds provided under this application will be used to 
supplement and increase the level of State and local funds expended, and in no 
case to supplant those State and local funds.  We agree to provide a 15% local 
match.  
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In order to be considered for a contract, the following certification statements must be 
SIGNED BY THE INDIVIDUAL AFFILIATED WITH YOUR AGENCY WHO IS 
AUTHORIZED (IN YOUR BY-LAWS) TO SIGN YOUR CONTRACT.  This certification 
must be submitted with all application materials on or before the deadline date 
established in the application. 

 
I hereby certify that all program information submitted in the application is true and 
correct and accurately reflects this agency’s program(s).  I understand and will comply 
with the programmatic contractual requirements placed upon this agency if we are 
awarded a contract. 
 
I certify that to the best of my knowledge no representative, agent, member, or officer 
of the contracting party has entered into or offered to enter into any combination, 
collusion, or agreement to receive pay, and that he has not received or paid any sum 
of money or other consideration for the execution of this agreement other than that 
which appears on the face of this agreement. 
 

 
 

___________________________________________          __________________________     
Authorized Signature and Title    Agency's Legal Name 
 
___________________________________________          __________________________     
Title          Date   
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PROGRAM NARRATIVE 
 

1. Is program provided by: 
 
  _____ School (attach appropriate documentation) 
 
  _____ Designated Latch-key Provider for a public school system (attach  
       appropriate documentation)  
 
  _____ Not-for-Profit Organization (attach copy of 501C3) 
 
2. Is your program: 
 
 _____ Licensed as a child care center (attach copy of license for each location) 
 
 _____ Exempt for licensing (attach copy of CCDF Provider Eligibility Inspection  
  Form or commitment statement indicating willingness to comply by  
  July 1, 2006 and clearly identify each location)  
 
3. Briefly list all services provided by your organization.  (For program provided in 

multiple locations, clearly identify each location.) 
 
 
 
 

4. Please list the ages of children served by your organization. (For program 
provided in multiple locations, clearly identify each location.) 

 
 

5. Please provide documentation indicating your school-age program serves at 
least 50% of school-age children at or below 190% of poverty.  (For program 
provided in multiple locations, clearly identify each location.) 

 
 _____ The public school which serves this location is a Title 1 school. (Provide 
  letter from school indicating Title 1 status.) 
 
 _____ 50% or more of the children attending the public school which serves this  
  location are participating in the Free or Reduced Lunch Program.         
(Provide school data printout from the following website:  
  http://doe.state.in.us/food/pdg/school_data05.pdf 
 
 _____ Census data for this location indicates families living in the same census  
  track have a Median Family Income of less than 80%. (Provide census  
  information printout from the following website:  
  www.ffiec.gov/geocode/default.htm.   
   Use the following steps to obtain the information:  

(1) Enter address of location 
(2) Click Search 
(3) Get Census Demographic 
(4) Identify Median Family Income 
(5) Complete screen print of demographic information 
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6. Please indicate your established school-age capacity.  (For program provided in 

multiple locations, clearly identify each location.) 
 
  

7. Please indicate the established number of school age staff needed to provide 
care when the program is at full capacity.  (For program provided in multiple 
locations, clearly identify each location.) 

 
 

8. Please provide the room size(s) for school-age use as well as the usable square 
footage for this space.  (For program provided in multiple locations, clearly 
identify each location.) 

 
 
9. Does your facility offer an appropriate outdoor play space for school age 

children? 
  
   _____ Yes, with a protective barrier (i.e. fence) 
 
     _____ Yes, with natural boundaries 
 
     _____ No 
 
10. Please indicate the length of time your organization has been providing school-

age care. (Must be greater than 1 year to be eligible for this grant.) 
 
 
11. Describe fully the school-age activities your program offers. (For program 

provided in multiple locations, clearly identify each location.) 
 
 
 
 
 

12. Describe how these programs meet the development needs of school-age 
children. 

 
 
 
 
 

13. Describe a staff training plan, which may or may not utilize these grant funds, 
including 12 hours of in-service of which 50% is from an outside source.   
This training must be developmentally appropriate for children ages 5 to 15 
and presented by a qualified trainer who is trained in the area of study. 
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STAFF BUDGET SHEET 
 
 

Number of 
Positions 

 
Job Title 

Require
Age 

Required 
Qualifications 

Budgeted 
Expense 

 
 
1 

 
 
Program Director 

   

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

    
TOTAL BUDGETED EXPENSE 

 

   Requested Grant Funds 
(May not exceed 50% of Total) 

 

    
Cash Match 

 

    
In-Kind Match 
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STAFF DEVELOPMENT BUDGET SHEET 
 
 

 
1) Description of the training: 
 
2) Name of trainer: 
 
3) Trainer qualifications:  
  
4) Length of training: 
 
5) Training objective: 
 
 
 
 

Line Item Budgeted Amount 
 
Trainer Fees 

 

 
Trainer  

 

 
Travel at .40 a mile 

 

 
Lodging 

 

 
Materials 

 

Other, specify 
 

 

Other, specify 
 

 

 
Budget Total

 

 
Requested Grant Funds

 

Cash Match
 

In-Kind Match
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EQUIPMENT BUDGET SHEET 
(Attach one sheet for each Equipment Purchase) 

 
 

1. Describe each piece of equipment (attach picture if available): 
 
 
 
 
 
2. This equipment is appropriate for children ages ______ to _______ 

 
 

3. Describe how equipment will be used to meet the development needs of school 
age children. 

 
 
 
4. Describe where this equipment will be located, including ground surfacing (if 

applicable). 
 
 
 

5. Indicate the equipment anticipated life-span. 
 
 
 

6. Describe your maintenance plan for assuring this equipment remains in safe 
repair. 

 
 
 
 

 
Name of Equipment: 
 
Equipment Cost 

 

Requested Grant Funds
(May not exceed $499 for a single item

 

Cash match
 

In-Kind Match
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PROGRAM ENRICHMENT BUDGET SHEET 
 

1. Describe the program enrichment activity and how this program will meet the 
developmental needs of the children. 

 
 
 
 

2. Describe the staff qualifications relevant to this activity. 
 
 
 
 

3. Is this enrichment program a: 
 
_____ New program  
 
_____ Existing program 

 
4. Will there be an additional cost to families if their child(ren) decides to 

participate in the enrichment program? 
 

_____ No 
 
_____ Yes, indicate cost per child _______________ 

 
5. How many school-age children will be able to participate in this program?______ 

This represents _______% of the total anticipated enrollment of school  
age children 

 
 
 
 
 

Line Item Budgeted Amount 
 
Instructor fees (reimbursement may not 
exceed 50%) 

 

 
Instructor (not program staff)  

 

 
Consumables (list) 

 

Other, specify 
 

 

Other, specify 
 

 

 
Budget Total

 

 
Requested Grant Funds

 

Cash Match
 

In-Kind Match
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GRANT SUMMARY BUDGET 

 
 

Category 
Total Item 

Cost 
Cash 

Match 
In-Kind 
Match 

Requested 
Grant Funds 

Approved
Amount 
(Internal 
Use Only) 

 
Staff 

     

 
Staff Development 

     

 
Equipment 

     

 
Program 
Enrichment 

     

 
TOTALS 
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STAFF QUALIFICATIONS 
 
 

Employee 
Name 

Job Title Over 18 
Y or N 

Over 21 
Y or N 

Qualifications

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 
 
 
 
 
 
 
 
 
 



FSSA Program Name: Submitted on:
Provider Contact Person: Telephone: (         )

Fax Number: E-mail Address:
Provider's Legal Name:  

Provider's d/b/a Name:

Provider's Legal Status: Individual/Sole Proprietor  
Corporation Indicate:   __For-Profit   __Nonprofit

Government Indicate:   __Federal   __State   __County  __City    __Town   __Township  __Other

Limited Liability Company

Partnership Is it a LLP?                       __Yes   __No

List all partners:

School Corp. Indicate list # as assigned by the Dept. of Education #

Director/Manager: Name: Title:
Office/Street Address: Street: County:

 City: State: Zip Code:
Confidential Address?     Yes     or     No Internet Address:

 
Phone#: (     ) Phone#:  (     )

Fax#: (     ) Toll-Free#:  (     )

Mailing Address: Street/POB:  

City: State: Zip Code:

Claims Payment A Address Street:

City: State: Zip Code:  

Monthly - 12 claims Semi-Monthly - 24 claims

Term of Contract Requested:

County(ies) for which funding is requested. Circle all that apply.

01 Adams 13 Crawford 25 Fulton 37 Jasper 49 Marion 61 Parke 73 Shelby 85 Wabash
02 Allen 14 Daviess 26 Gibson 38 Jay 50 Marshall 62 Perry 74 Spencer 86 Warren
03 Bartholomew 15 Dearborn 27 Grant 39 Jefferson 51 Martin 63 Pike 75 Starke 87 Warrick
04 Benton 16 Decatur 28 Greene 40 Jennings 52 Miami 64 Porter 76 Steuben 88 Washington
05 Blackford 17 Dekalb 29 Hamilton 41 Johnson 53 Monroe 65 Posey 77 Sullivan 89 Wayne
06 Boone 18 Delaware 30 Hancock 42 Knox 54 Montgomery 66 Pulaski 78 Switzerland 90 Wells
07 Brown 19 Dubois 31 Harrison 43 Kosciusko 55 Morgan 67 Putnam 79 Tippecanoe 91 White
08 Carroll 20 Elkhart 32 Hendricks 44 LaGrange 56 Newton 68 Randolph 80 Tipton 92 Whitley
09 Cass 21 Fayette 33 Henry 45 Lake 57 Noble 69 Ripley 81 Union
10 Clark 22 Floyd 34 Howard 46 LaPorte 58 Ohio 70 Rush 82 Vanderburgh
11 Clay 23 Fountain 35 Huntington 47 Lawrence 59 Orange 71 St. Joseph 83 Vermillion
12 Clinton 24 Franklin 36 Jackson 48 Madison 60 Owen 72 Scott 84 Vigo _____Statewide

Is this a female-owned business?     __Yes   __No
Is this a minority-owned* business?  __Yes   __No                % Is there minority participation**? __Yes  __No           %
*If minority ownership amounts to 51% or more of the company, answer "yes" and enter 100%. **If not minority-owned, enter % of minority participation.

Name/Title of persons authorized to sign legal documents and contracts.
1. 4.
2. 5.
3. 6.

How frequently do you wish to claim for reimbursement?

NOTE: SSN may only be used if the legal name 
above is an individual's name.Provider's FID/EIN/SSN:

This address is where checks will be mailed.  
EVERYONE MUST attach a W9 Form reflecting 

this address regardless of legal status.

(doing business as)

(Main Location)

FSSA PROVIDER DATA FORM
This form, with the applicable W9 Form, must be submitted to the FSSA Program Area and forwarded to                                                 

FSSA Contract Management PRIOR to the preparation of ANY contract.  Allow Contract Management 7 days to verify and enter 
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The following forms and information will be required for submission of a 
completed application.  All items should be assembled and arranged in the 
following order. Applicants must submit an original and three copies of 
the application and necessary attachments. It is suggested that you make a 
copy of the completed application for your records. 
 

CONTENTS OF APPLICATION: 
□ FSSA PROVIDER DATA FORM. 
□ W-9. 
□ AUTOMATED DIRECT DEPOSIT AUTHORIZATION (optional). 
□ COPY OF CURRENT FEE SCHEDULE 
□ CERTIFICATION STATEMENT/ASSURANCES AND SIGNATURE PAGE. 
□ COPY OF LICENSE (IF APPLICABLE) FOR ALL SITES WHERE DOLLARS 

WILL BE USED. 
□ COPY OF CCDF PROVIDER ELIGIBILITY INSPECTION FORM OR 

COMMITMENT STATEMENT INDICATING WILLINGNESS TO COMPLY 
PRIOR TO JULY 1, 2006 FOR EACH LOCATION. 

□ A LIST OF LOCATIONS WHERE CARE IS PROVIDED, AND HOURS OF 
OPERATION TO INCLUDE HOLIDAYS, AND WRAP-AROUND SERVICES 
FOR KINDERGARTEN. 

□ COPY OF THE FIRE MARSHALL’S APPROVAL FOR EACH LOCATION 
□ COPY OF THE 501C3, IF NOT-FOR-PROFIT ORGANIZATION 
□ LIST OF EMPLOYEES INCLUDING JOB TITLE, AGE AND QUALIFICATIONS 
□ COMPLETE PROGRAM NARRATIVE  
□ COMPLETE APPLICABLE STAFF, EQUIPMENT, PROGRAM ENRICHMENT, 

STAFF DEVELOPMENT AND GRANT SUMMARY BUDGET SHEETS  
□ DOCUMENTATION VERIFYING FACILITY IS THE DESIGNATED LATCH-KEY 

PROGRAM FOR A PUBLIC SCHOOL, IF APPLICABLE 
□ DOCUMENTATION VERIFYING AT LEAST 50% OF CHILDREN ARE AT OR 

BELOW 190% OF POVERTY (see Program Narrative) 
□ CONFIDENTIALITY STATEMENT 
 

Please submit application to:  
Division of Family Resources 
Bureau of Child Care 
402 West Washington St., Rm. W-386, MS-02 
Indianapolis, IN  46204 
ATTN:  School-Age Child Care Project Fund 

MAILING INSTRUCTIONS FOR 
STATE SCHOOL-AGE CHILD CARE PROJECT FUND 

APPLICATION  
FY'07 



Name:

,

,

Phone: ( )

ABA Transit-Routing Number Title

Date Depository's Authorized Signature
, 19

(Number and Street, and/or P.O. Box No.) (City, State, and Zip Code (00000-0000)
Address:

Name of Depository:

Signature of Vendor / Claimant

SECTION 2:      DEPOSITORY'S APPROVAL
The above is satisfactory and the undersigned designated depository agrees to accept such automated deposits.

, 19
Date

Depository Account Number:

Address (Number and Street, and/or P.O. Box No.) City, State, and Zip Code (00000-0000)

Type of Account:  Checking (Demand)  Savings

It is understood by the undersigned Vendor/Claimant that, if approved, the Auditor of State may authorize the
Treasurer of State to: (1) initiate credit (deposits) in various and varying amounts, by electronic transfer of funds through
automated clearing house (ACH) processes, to the below listed checking (demand) or savings account designated in the
depository named below, and, (2) if necessary , to initiate debit entries or adjustments soley to correct any credit error
resulting from a deposit/credit entry that was made under this authorization . The Vendor/Claimant may revoke or cancel
this request and authorization by notifying the Auditor of State in writing at least fifteen (15) days prior. Any change to the
account or to a new financial institution will require a new State of Indiana Automated Direct Deposit Authorization
Agreement.  Failure to timely notify the Auditor of an account change will delay payment.

requests, pursuant to IC 4-8.1-2-7(d), to receive payment(s) by means of an electronic transfer of funds, and authorizes the
same under the terms stated herein.

Name of Depository:

4.  Requestor and depository should retain a copy.  Additional blank copies are available from Auditor of State.  Phone:  (317) 232-3300

SECTION 1:    REQUEST AND AUTHORIZATION

                      Instructions:
1.  Requestor will complete first section and have their bank/credit union complete Section 2.
2.  The bank/credit union will complete Section 2 and return to the requestor.
3.  Requestor will file completed form with Auditor of State, 200 West Washington St., Room 240, Indianapolis, IN  46204-2728

    STATE OF INDIANA
    AUTOMATED DIRECT DEPOSIT AUTHORIZATION AGREEMENT

Name of Vendor/Claimant who prepared this Request

Work Number:

Home Number:
State Form 47551 (2/96)

 Add Deposit  Change Deposit  Stop Deposit

Approved by State Board of Accounts 09/1997

Vendor / Claimant as shown on the account Federal I.D. Number / Social Security Number
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Policy Consultants for CCDF, SACC, & CCR&R
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Regional Consultants
and Phone #s

1.  Suzanne West
574-256-7875,
ext. 219

fax: 574-256-7885

2.  Donna Veiga
260-458-6163

fax: 260-458-6467

3.  Linda Kolbus
317-232-7112

fax: 317-234-1513

CCDF Policy Unit
Manager
Vacant



REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION 
 
 
Purpose of form: We are required to file an information return with the IRS and must get your correct 
taxpayer identification number (TIN) to report our payments to you. 
 
Use Form W-9 on the reverse side, if you are a U.S. person (including a U.S. resident alien), to give us your 
correct TIN and, when applicable to: 
 

1. Certify the TIN you are giving is correct. 
2. Certify you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are an exempt payee. 

 
If you do not provide us with the information, your payments may be subject to 31% federal income tax 
backup withholding.  Also, if you do not provide us with this information, you may be subject to a $50 
penalty imposed by the Internal Revenue Service per I.R.C. 6723. 
 
Federal law on backup withholding preempts any state and local law remedies, such as any rights to a 
mechanic’s lien.  If you do not furnish a valid TIN, or if you are subject to backup withholding, the payer is 
required to withhold 31% of its payment to you.  Backup withholding is not a failure to pay you.  It is an 
advance tax payment.  You should report all backup withholding as a credit for taxes paid on your federal 
income tax return. 
 
Specific Instructions: Enter your legal name on that line.  Your legal name is the one that appears on your 
Social Security Card or your Employer Identification Number if a business.  If you are a sole proprietor, 
then your legal name is the business owner’s name.  If you have a “doing business as” (d/b/a) name, enter 
on the trade name line.  Enter your remit address on the next line, and if you have a separate address for 
purchase orders enter that address on the appropriate line.  
 
Next select the organization type for your name, check the box, and record the appropriate taxpayer 
identification number (TIN) in the space provided.  Notice that individuals and sole proprietors are the only 
types with a social security number.  If you are a corporation or an exempt 501(a) organization, you must 
answer yes or no on legal and medical services.  If you are a sole proprietor you must show the business 
owner’s name in the legal name box and the business name in the trade name box.  You cannot use only the 
business name.  For the TIN, you may use either the individual’s SSN or the employer identification 
number (EIN) of the business.  However, the IRS prefers that you show the SSN. 
 
Finally, complete the certification section, sign and date the form. 
 
If you are a foreign person, use the appropriate Form W-8. 
 



Subsititute Form Taxpayer Identification Number Request State of Indiana
State Form 23743(R 07/01)
Approved by State Board of Accounts 2001
Approved by Auditor of State 2001

W-9 DO NOT send to IRS

Print or Type
Legal Name    (OWNER OF THE EIN OR SSN AS NAME APPEARS ON IRS OR SSN RECORDS)  

DO NOT ENTER THE BUSINESS NAME OF A SOLE PROPRIETORSHIP ON THIS LINE

Trade Name Complete only if doing busines as (D/B/A)

Remit Address

Purchase Order Address- Optional

Check legal entity type and enter 9 digit taxpayer Identification Number (TIN) below: SSN or EIN must be for 
(SSN = Social Security Number, EIN = Employer Identification Number) legal name above.

  Individual (Individual's SSN)             -     -         .

  Sole Proprietorship (Owner's SSN or Business EIN) SSN             -     -         .
EIN         -                .

   Partnership   General Limited (Partnership's EIN)         -                .

    Estate / Trust (Legal Entity's EIN)         -                .
     Note:Show the name and number of the legal trust, or estate, not personal representatives.

   Other  (Limited Liablility Company, Joint Venture, Club, etc) (Entity's EIN)         -                .

   Corporation  Do you provide legal or medical services? Yes no (Corp's EIN)         -                .

   Government (or Government operated entity) (Entity's EIN)         -                .

   Organization Exempt from Tax under Section 501(a) (Org's EIN)         -                .
Do you provide medical services? Yes no

   Check here if you do not have a SSN or EIN but have applied for one.

Under penalties of perjury, I certify that:
(1)  The number listed on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be issued to me) AND 
(2)   I am not subject to backup withholding because: (a) I am exempt from backup witholding, or (b) I have not been notified by the Internal Revenue
      Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends or (c) the IRS has notified me that I
      am no longer subject to backup withholding (does not apply to real estate transactions, mortgage interest paid, and acquisition or abandonment of 
     secured property, contribution to an individual retirement arrangement (IRA), and payments other than interest and dividends.)
CERTIFICATION INSTRUCTIONS -You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup 
withholding because of under reporting interest or dividends on your tax return.
THE IRS DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE
CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING.
I am a U.S. person (including a U.S. resident alien).

NAME (Print or Type) TITLE

AUTHORIZED SIGNATURE DATE PHONE

Agency use only
Agency 1099 Yes No Approved by:

Return to address below
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GRANT AGREEMENT 
 
This Grant Agreement, entered into by and between _____________ (the “State”) and 
_______________________ (the “Grantee”), is executed pursuant to the terms and 
conditions set forth herein.  In consideration of those mutual undertakings and 
covenants, the parties agree as follows: 
 
1. Purpose of this Grant Agreement 
 
The purpose of this Grant Agreement is to enable the State to award a grant of 
_______ Dollars and ______Cents ($XXX,XXX.XX) to the Grantee for eligible costs of 
the project (the “Project”) or services as described in Exhibits A and B of this Grant 
Agreement.  The funds shall be used exclusively in accordance with the provisions 
contained in this Grant Agreement and in Indiana Code X-X-X establishing the 
authority to make this Grant, as well as any rules adopted thereunder. 
 
2. Term 
 
This Grant Agreement shall be effective for a period of _________.  It shall commence 
on _______ and shall remain in effect through ________. 
 
3. Design and Implementation of Project 
 
Should this Grant provide for the development of a special project, rather than routine 
services to the community, the Grantee shall be solely responsible for the proper 
design and implementation of the Project as described in Exhibit A, attached hereto 
and incorporated fully herein.  The Grantee agrees to complete the Project in 
accordance with the plans and specifications contained in its application which is on 
file with the State and is incorporated by reference.  Modification of the Project shall 
require prior written approval of the State. 
 
4. Monitoring Reviews by the State 
 
The State may conduct an on-site monitoring review of the Project.  Such monitoring 
review will document the following: 
 
A. Whether Project activities are consistent with those set forth in Exhibit A, the grant 

applications, and the terms and conditions of the Grant Agreement. 
 
B. A complete, detailed analysis of actual state, local and/or private funds expended 

to date on the Project and conformity with the amounts for each budget line item as 
set forth in Exhibit B, attached hereto and incorporated herein. 

 
C. A detailed listing of all Project costs by project budget line item which are accrued 

yet unpaid, if any. 
 
D. A written evaluation as to the Grantee’s timely progress in project management, 

financial management and control systems, procurement systems and methods, 
and performance relative to timely submission of project reports. 
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5. Payment of Grant Funds by the State 
 
The payment of this Grant by the State to the Grantee shall be made in accordance 
with the following schedule and conditions: 
 

A. This Grant must be fully executed. 
 

B. All the evidentiary materials required by Exhibit C, attached hereto and 
incorporated herein, must be submitted to and approved by the State. 

 
C. Any other grant conditions as specified in Exhibit C must be met to the State’s 

satisfaction. 
 

D. The State may require evidence furnished by the Grantee that substantial 
progress has been made toward completion of the Project prior to making the 
first payment under this Grant.  All payments are subject to the State’s 
determination that the Grantee’s performance to date conforms with the Project 
as approved, notwithstanding any other provision of this Grant Agreement. 

 
E. Unless authorized by statute and previously agreed, all payments will be made 

in arrears only upon presentation of approved and signed State of Indiana 
Claim Vouchers.  Such Claim Vouchers must be submitted with the budget 
expenditure report detailing disbursements of state, local and/or private funds 
by project budget line items as set forth in Exhibit B. 
 
If advance payment of a portion of the grant funds is permitted by statute, and 
the State agrees to provide such advance payment, it shall be made only upon 
submission of a proper claim setting out the intended purposes of those funds.  
After such funds have been expended, Grantee shall provide State with a 
reconciliation of those expenditures. 

 
F. The Grantee shall submit to the State written progress reports until the 

completion of the project.  These reports shall be submitted on a 
[weekly/monthly/quarterly] basis. These reports must detail progress made 
toward the completion of the project described in Exhibit A. 

 
G. If this Grant Agreement is terminated by either party prior to the Expiration Date 

set forth in Paragraph ___ of this Grant, pursuant to Paragraph ___ of the 
Grant, the State may promptly conduct an on-site monitoring of the project and 
complete a project monitoring report as described in Paragraph ___ of this 
Grant. 

 
H. Failure to complete the Project and expend state, local and/or private funds in 

accordance with this Grant Agreement may be considered a material breach 
and shall entitle the State to impose sanctions against the Grantee including, 
but not limited to, suspension of all grant payments, and/or suspension of the 
Grantee’s participation in State grant programs until such time as all material 
breaches are cured to the State’s satisfaction.  Sanctions may also include 
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repayment of all state funds expended that are not in the scope of this Project 
or the Budget. 

 
I. All payments shall be made in arrears in conformance with State fiscal policies 

and procedures and, as required by IC 4-13-2-14.8, by electronic funds transfer 
to the financial institution designated by the Contractor in writing unless a 
specific waiver has been obtained from the Auditor of State. No payments will 
be made in advance of receipt of the goods or services that are the subject of 
this Contract except as permitted by IC 4-13-2-20. 

 
6. Audits and Maintenance of Records 
 
Grantee shall submit to an audit of funds paid through this Grant Agreement, and shall 
make all books, accounting records and other documents available at all reasonable 
times during the term of this Grant Agreement and for a period of three (3) years after 
final payment for inspection by the State or its authorized designee.  Copies shall be 
furnished to the State at no cost. 
 
7. Project Budget and Budget Modification 
 
The approved Project Budget is set forth as Exhibit B of this Grant Agreement.  The 
Grantee shall not spend more than the amount for each line item, as described in the 
Budget, without the prior written consent of a duly authorized representative of the 
State, nor shall the Project costs funded by this Grant Agreement and those funded by 
the local and/or private share be amended without the prior written consent of the 
State. 
 
8. Statutory Authority of Grantee 
 
The Grantee expressly represents and warrants to the State that it is statutorily eligible 
to receive these monies and it expressly agrees to repay all monies paid to it under 
this Grant, should a legal determination of its ineligibility be made by any court of 
competent jurisdiction. 
 
9. Use of Grant Funds by Grantee 
 
The funds received by the Grantee pursuant to this Grant Agreement shall be used 
only to implement the Project or provide the services in conformance with the Budget 
and for no other purpose. 
 
10. Conflict of Interest 
 

A. As used in this section: 
“Immediate family” means the spouse and the unemancipated children of an 
individual.  
“Interested party," means: 
1. The individual executing this Grant; 
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2. An individual who has an interest of three percent (3%) or more of Grantee, 
if Grantee is not an individual; or 
3. Any member of the immediate family of an individual specified under 
subdivision 1 or 2. 
“Department” means the Indiana Department of Administration. 
“Commission” means the State Ethics Commission. 
 

B. The Department may cancel this Grant Agreement without recourse by Grantee 
if any interested party is an employee of the State of Indiana. 

 
C. The Department will not exercise its right of cancellation under section B above 

if the Grantee gives the Department an opinion by the Commission indicating 
that the existence of this contract and the employment by the State of Indiana of 
the interested party does not violate any statute or code relating to ethical 
conduct of State employees.  The Department may take action, including 
cancellation of this Grant Agreement consistent with an opinion of the 
Commission obtained under this section. 

 
D. Grantee has an affirmative obligation under this Grant Agreement to disclose to 

the Department when an interested party is or becomes an employee of the 
State of Indiana.  The obligation under this section extends only to those facts 
that Grantee knows or reasonably could know. 

 
  
11. Drug-Free Workplace Certification 
 
The Grantee hereby covenants and agrees to make a good faith effort to provide and 
maintain a drug-free workplace.  Grantee will give written notice to the State within ten 
(10) days after receiving actual notice that the Grantee, or an employee of the Grantee 
has been convicted of a criminal drug violation occurring in Grantee’s workplace.  
 
False certification or violation of the certification may result in sanctions including, but 
not limited to, suspension of grant payments, termination of the Grant and/or 
debarment of grant opportunities with the State of Indiana for up to three (3) years. 
 
In addition to the provisions of the above paragraphs, if the total Grant amount set 
forth in this Grant Agreement is in excess of $25,000.00, Grantee hereby further 
agrees that this Grant Agreement is expressly subject to the terms, conditions and 
representations of the following Certification: 
 
This certification is required by Executive Order No. 90-5, April 12, 1990, issued by the 
Governor of Indiana.  Pursuant to its delegated authority, the Indiana Department of 
Administration is requiring the inclusion of this certification in all grants with and grants 
from the State of Indiana in excess of $25,000.00.  No award of a grant shall be made, 
and no grant, purchase order or agreement, the total amount of which exceeds 
$25,000.00, shall be valid, unless and until this certification has been fully executed by 
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the Grantee and made a part of the Grant or agreement as part of the Grant 
documents.  
 
The Grantee certifies and agrees that it will provide a drug-free workplace by: 
 
A. Publishing and providing to all of its employees a statement notifying them 

employees that the unlawful manufacture, distribution, dispensing, possession or 
use of a controlled substance is prohibited in the Grantee’s workplace and 
specifying the actions that will be taken against employees for violations of such 
prohibition; and 

 
B. Establishing a drug-free awareness program to inform its employees of (1) the 

dangers of drug abuse in the workplace; (2) the Grantee’s policy of maintaining a 
drug-free workplace; (3) any available drug counseling, rehabilitation, and 
employee assistance programs; and (4) the penalties that may be imposed upon 
an employee for drug abuse violations occurring in the workplace; and 

 
C. Notifying all employees in the statement required by subparagraph (A) above that 

as a condition of continued employment the employee will (1) abide by the terms of 
the statement; and (2) notify the Grantee of any criminal drug statute conviction for 
a violation occurring in the workplace no later than five (5) days after such 
conviction; and  

 
D. Notifying in writing the State within ten (10) days after receiving notice from an 

employee under subdivision (C)(2) above, or otherwise receiving actual notice of 
such conviction; and 

 
E. Within thirty (30) days after receiving notice under subdivision (C)(2) above of a 

conviction, imposing the following sanctions or remedial measures on any 
employee who is convicted of drug abuse violations occurring in the workplace: (1) 
take appropriate personnel action against the employee, up to and including 
termination; or (2) require such employee to satisfactorily participate in a drug 
abuse assistance or rehabilitation program approved for such purposes by a 
Federal, State or local health, law enforcement, or other appropriate agency; and 

 
F. Making a good faith effort to maintain a drug-free workplace through the 

implementation of subparagraphs (A) through (E) above. 
 
12. Funding Cancellation 
 
When the Director of the State Budget Agency makes a written determination that 
funds are not appropriated or otherwise available to support continuation of 
performance of this Grant Agreement shall be canceled.  A determination by the 
Budget Director that funds are not appropriated or otherwise available to support 
continuation of performance shall be final and conclusive. 
 
13.  Compliance with Laws 
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a.  The Contractor agrees to comply with all applicable federal, state and local 
laws, rules, regulations and ordinances, and all provisions required thereby to be 
included herein are hereby incorporated by reference.  The enactment of any state or 
federal statute or the promulgation of regulations thereunder after execution of this 
contract shall be reviewed by the State and the Contractor to determine whether the 
provisions of the contract require formal modification. 
 

b. The contractor and its agents shall abide by all ethical requirements that 
apply to persons who have a business relationship with the State, as set forth in 
Indiana Code § 4-2-6 et seq., the regulations promulgated thereunder, and Executive 
Order 04-08, dated April 27, 2004.  If the contractor is not familiar with these ethical 
requirements, the contractor should refer any questions to the Indiana State Ethics 
Commission, or visit the Indiana State Ethics Commission website at 
<<<http://www.in.gov/ethics/>>>.  If the contractor or its agents violate any applicable 
ethical standards, the State may, in its sole discretion, terminate this contract 
immediately upon notice to the contractor.  In addition, the contractor may be subject 
to penalties under Indiana Code § 4-2-6-12. 
 

c.  The Contractor certifies by entering into this Agreement, that neither it nor its 
principal(s) is presently in arrears in payment of its taxes, permit fees or other 
statutory, regulatory or judicially required payments to the State of Indiana.  Further, 
the Contractor agrees that any payments in arrears and currently due to the State of 
Indiana may be withheld from payments due to the Contractor. Additionally, further 
work or payments may be withheld, delayed, or denied and/or this Agreement 
suspended until the Contractor is current in its payments and has submitted proof of 
such payment to the State. 

   
d. The Contractor warrants that it has no current or outstanding criminal, civil, or 

enforcement actions initiated by the State of Indiana pending, and agrees that it will 
immediately notify the State of any such actions.  During the term of such actions, 
Contractor agrees that the State may delay, withhold, or deny work under any 
Supplement or contractual device issued pursuant to this Agreement. 

 
  e. If a valid dispute exists as to the Contractor’s liability or guilt in any action 
initiated by the State of Indiana or its agencies, and the State decides to delay, 
withhold, or deny work to the Contractor, the Contractor may request that it be allowed 
to continue, or receive work, without delay.  The Contractor must submit, in writing, a 
request for review to the Indiana Department of Administration (IDOA) following the 
procedures for disputes outlined herein. A determination by IDOA shall be binding on 
the parties.    
 

f. Any payments that the State may delay, withhold, deny, or apply under this 
section shall not be subject to penalty or interest under IC 5-17-5. 
 

g. The Contractor warrants that the Contractor and its subcontractors, if any, 
shall obtain and maintain all required permits, licenses, and approvals, as well as 
comply with all health, safety, and environmental statutes, rules, or regulations in the 
performance of work activities for the State.  Failure to do so is a material breach of 
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the contract and grounds for immediate termination of the Agreement and denial of 
further work with the State.  

 
h. The Contractor hereby affirms that it is properly registered and owes no 

outstanding reports with the Indiana Secretary of State. 
 
i. Contractor agrees that the State may confirm, at any time, that no liabilities 

exist to the State of Indiana, and, if such liabilities are discovered, that State may bar 
Contractor from contracting with the State in the future, cancel existing 
contracts, withhold payments to setoff such obligations, and withhold further payments 
or purchases until the entity is current in its payments on its liability to the State and 
has submitted proof of such payment to the State. 

 
j. As required by IC 5-22-3-7: 
(1) the Contractor and any principals of the Contractor certify that (A) the 

Contractor, except for de minimis and nonsystematic violations, has not violated the 
terms of (i) IC 24-4.7 [Telephone Solicitation Of Consumers], (ii) IC 24-5-12 
[Telephone Solicitations] , or (iii) IC 24-5-14 [Regulation of Automatic Dialing 
Machines] in the previous three hundred sixty-five (365) days, even if IC 24-4.7 is 
preempted by federal law; and (B) the Contractor will not violate the terms of IC 24-4.7 
for the duration of the Contract, even if IC 24-4.7 is preempted by federal law. 
        (2) The Contractor and any principals of the Contractor certify that an affiliate or 
principal of the Contractor and any agent acting on behalf of the Contractor or on 
behalf of an affiliate or principal of the Contractor:  (A) except for de minimis and 
nonsystematic violations, has not violated the terms of IC 24-4.7 in the previous three 
hundred sixty-five (365) days, even if IC 24-4.7 is preempted by federal law; and (B) 
will not violate the terms of IC 24-4.7 for the duration of the Contract, even if IC 24-4.7 
is preempted by federal law. 

 
 

 
14. Nondiscrimination 
 
Pursuant to IC 22-9-1-10 and the Civil Rights Act of 1964, Grantee and its Sub-
Grantees shall not discriminate against any employee or applicant for employment in 
the performance of this Grant Agreement.  The Grantee shall not discriminate with 
respect to the hire, tenure, terms, conditions or privileges of employment or any matter 
directly or indirectly related to employment, because of race, color, religion, sex, 
disability, national origin or ancestry.  Breach of this covenant may be regarded as a 
material breach of contract.  Acceptance of this Grant Agreement also signifies 
compliance with applicable federal laws, regulations, and executive orders prohibiting 
discrimination in the provision of services based on race, color, national origin, age, 
sex, disability or status as a veteran. 
 
The Grantee understands that the State is a recipient of federal funds.  Pursuant to 
that understanding, the Grantee and its subcontractors, if any, agree that if the 
Grantee employs fifty (50) or more employees and does at least $50,000.00 worth of 
business with the State and is not exempt, the Grantee will comply with the affirmative 
action reporting requirements of 41 CFR 60-1.7.  The Grantee shall comply with 
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Section 202 or Executive Order 11246, as amended, 41 CFR 60-250, and 41 CFR 60-
741, as amended, which are incorporated herein by specific reference.  Breach of this 
covenant may be regarded as a material breach of contract. 
 
15. Order of Precedence 
 
Any inconsistency or ambiguity in this Grant Agreement shall be resolved by giving 
precedence in the following order: (1) This Grant Agreement, (2) Attachments 
prepared by the State, (3) Attachments prepared by Grantee; (4) Invitation to Apply for 
Grant; and (5) the Grant Application. 
 
16. Renewal 
 
This Grant Agreement may be renewed under the same terms and conditions subject 
to the approval of the Commissioner of the Department of Administration and the State 
Budget Director in compliance with IC 5-22-17-4. The term of the renewed Grant 
Agreement may not be longer than the term of the original Grant. 
 
17. Termination for Convenience 
 
This Grant Contract may be terminated, in whole or in part, by the State whenever, for 
any reason, the State determines that such termination is in the best interest of the 
State.  Termination shall be effected by delivery to the Grantee of a Termination 
Notice, specifying the extent to which such termination becomes effective.  The 
Grantee shall be compensated for completion of the Project properly done prior to the 
effective date of termination.  The State will not be liable for work on the Project 
performed after the effective date of termination.  In no case shall total payment made 
to the Grantee exceed the original grant. 
 
18. State Boilerplate Affirmation Clause 
 
I swear or affirm under the penalties of perjury that I have not altered, modified or 
changed the State’s Boilerplate contract clauses in any way except for the following 
paragraphs: 
_____________________________________________________________________ 
 
 
 
 
 
 
 
 
19. Non-Collusion and Acceptance  
 
The undersigned attests, subject to the penalties of perjury, that he/she is the Grantee, or 
that he/she is the properly authorized representative, agent, member or officer of the 
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Grantee, that he/she has not, nor has any other member, employee, representative, 
agent or officer of the Grantee, directly or indirectly, to the best of his/her knowledge, 
entered into or offered to enter into any combination, collusion or agreement to receive or 
pay, and that he/she has not received or paid any sum of money or other consideration 
for the execution of this Grant Agreement other than that which appears upon the face 
hereof. 
 
 

The rest of this page is left blank intentionally. 
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In Witness Whereof, Grantee and the State of Indiana have, through duly authorized 
representatives, entered into this agreement.  The parties having read and understand 
the foregoing terms of the Grant do by their respective signatures dated below hereby 
agree to the terms thereof. 
 
Grantee:  (Where Applicable) 
 
By:  Attested By:    
Printed Name:    
Title:     
Date:    
 
State of Indiana Agency:  
    
By:  
Printed Name:  
Title:  
Date:   
 
Department of Administration 
 
  
Earl A. Goode 
Commissioner 
Date:  
 
  Approved as to Form & Legality: 
State Budget Agency   Office of the Attorney General 
 
    
Charles E. Schalliol  Stephen Carter 
Director  Attorney General 
Date:  Date:  
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EDS AND GRANT CHECK LIST 
 

Before you send your Grant through the signature approval process, check your Grant 
against the following list. If all items are completed, your Grant should not encounter 
any problems during the approval process. 
 

EDS Checklist 
 Document properly titled.   
 Agency EDS number is complete.  Agency automated purchasing system 

(APS) number – LAST digit from fiscal year – the number assigned by the 
agency or division.   EX:  A24-4-48 

 Account number/account name from agency fiscal officer. 
 Total amount of this EDS action = new contract total. 
 New total amount for each fiscal year: when added together should = new 

contract total. 
 FROM/TO: FULL dates so time can be calculated. 
 Name of State Agency/Division/Subdivision.  Initials are okay. 
 Address: the address the grant should be returned to. 
 Must list authorizing statute in Box 36. 
 Method of Source Selection Marked 
 MUST have the Taxpayer Identification Number of the Grantee to enter the 

data into the system. 
 Description of work: one to two sentences describing the scope of work.  
 Items requested in box #37 and 38 MUST be provided.  
 Approval of agency fiscal officer, verifying that funds are available. 
 Dollars match throughout EDS, Grant and all attachments. 
 Dates clearly stated (beginning/end) and match throughout EDS, Grant and 

all attachments are within the limits (4 years). 
 If your grant is being placed in the signature cycle more than 30 days after the 

agreement has started, enter an explanation as to why in box #39. 
 All names are consistent throughout the EDS, Grant and all attachments. 
 EDS COMPLETE AND INCLUDED WITH GRANT AS FACE SHEET 
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Grant Checklist 
 Verified that this agreement is properly a Grant and not a Contract. 
 Grantee used for all clauses in place of Contractor 
 Terms spelled out, consistent, do not conflict with federal or state law, etc. 

 All contract documents are paginated and in order. 
 Attachments/exhibits are attached following the signature page. All 

exhibits/attachments are labeled in accordance with the references made in 
the grant. No exhibits/attachments have been included that were not 
referenced within the grant.  

  IDOA EITHER RECOMMENDS OR REQUIRES THESE BOILER PLATE 
CLAUSES 

 Conflict of Interest Statement   MUST HAVE 
 Drug-free workplace Certification MUST HAVE 
 Funding Cancellation   MUST HAVE 
 Non-Collusion Statement  MUST HAVE 
 

Non-Discrimination Clause   MUST HAVE 
 Purpose of Agreement  MUST HAVE 

 Design and Implementation of Project or description of services to be 
performed  VERY IMPORTANT 

 Monitoring Report by the State   VERY IMPORTANT 

 Payment of Grant Funds by the State   VERY IMPORTANT 

 Project Budget and Budget Modification  VERY IMPORTANT 
 

Statutory Authority of Grantee   VERY IMPORTANT 
 Use of Funds by Grantee VERY IMPORTANT 

  Force Majeure; Suspension and Termination of Contract   IMPORTANT 

  Governing Laws   MUST HAVE 

 Indemnity (Hold-Harmless Clause; State does not hold other party harmless)   
Notice that the State will not indemnify the Grantee MUST HAVE 
Requirement that the Grantee Indemnify the State IMPORTANT 

 
Notice   IMPORTANT 

 
Progress Reports / Access to Records  VERY USEFUL 

 
Renewal Option (no more than a total of 4 years) VERY USEFUL 

 SIGNATURE PAGE: Grantee and State Agency 
 SIGNATURE PAGE:  Earl A. Goode, Commissioner, Indiana Department of 

Administration 
 

SIGNATURE PAGE:  Charles E. Schalliol, Director, State Budget Agency 
 SIGNATURE PAGE:  Stephen Carter, Attorney General of Indiana 
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GRANT COMPLETE WITH ALL NEEDED SIGNATURES 
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Amendment Development 
 

Amendment Boilerplate 
 

Reminders: 

 
1. Please include an Executive Document Summary as the face sheet of your 

Amendment. 
 
2. Amendments MUST be numbered. 
 
3. The original contract/grant being modified, and any amendment(s) previously 

executed, MUST be attached to the amendment document. 
 
4. Please provide a justification as to why the original contract/grant must be 

amended.  For example, why was the additional work being requested not in the 
original contract/grant? Is the work covered under the amendment in line with the 
work described in the original contract/grant?  

 
5. If you are amending the dollar amount of the original contract/grant, please explain 

the need for the increase/decrease and any deviation from the original rate of 
compensation.   

 
6. The amendment signature page must duplicate the signature page of the original 

contract/grant. 

The Amendment Boilerplate should be used when you wish to alter the terms 
and/or conditions of an original contract/grant. If your agency wishes to modify the 
terms of the original contract/grant and renew the contract/grant for an additional 
term, both of these things can be done within an amendment. Be sure to 
consecutively number your amendments. 
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Amendment #_____ 

 
This is an amendment to the contract/grant entered into by and between 
__________ (the “State”) and ____________ (the “Contractor” / “Grantee”) dated 
_____________________________. 
 
In consideration of the mutual undertakings and covenants hereinafter set forth, 
the parties agree as follows: 
 
List all changes being made to the original contract/grant here. 
 
If the amount of the original contract/grant is affected by the changes, the new 
consideration amount must be indicated. 
 
Total amount of this action is $__________.  Total remuneration of this 
contract/grant is hereby increased/decreased to a new total not to exceed 
$________________. 
 
All other matters previously agreed to and set forth in the original agreement and 
not affected by this amendment shall remain in full force and effect. 
 
You MUST have this clause in your Amendment. THIS IS THE FINAL CLAUSE 
BEFORE THE SIGNATURE PAGE. 
 

Non-Collusion and Acceptance 
  
The undersigned attests, subject to the penalties of perjury, that he/she is the 
contracting party, or that he/she is the representative, agent, member or officer of 
the contracting party, that he/she has not, nor has any other member, employee, 
representative, agent or officer of the firm, company, corporation or partnership 
represented by him/her, directly or indirectly, to the best of his/her knowledge, 
entered into or offered to enter into any combination, collusion or agreement to 
receive or pay, and that he/she has not received or paid any sum of money or 
other consideration for the execution of this agreement other than that which 
appears upon the face of the agreement. 



 
SAMPLE 

 
 
 

SAMPLE 
 
 
 

SAMPLE 

 

 17

In Witness Whereof, Contractor/Grantee and the State of Indiana have, through 
duly authorized representatives, entered into this agreement.  The parties having 
read and understand the foregoing terms of the contract/grant do by their 
respective signatures dated below hereby agree to the terms thereof. 
 
Contractor/Grantee:  (Where Applicable) 
 
By:  Attested By:    
Printed Name:    
Title:     
Date:    
 
State of Indiana Agency:  
    
By:  
Printed Name:  
Title:  
Date:   
 
Information Technology Oversight  Department of Administration 
Commission 
By:    
Printed Name:  Earl A. Goode 
Title:  Commissioner 
Date:  Date:  
 
  Approved as to Form & Legality: 
State Budget Agency   Office of the Attorney General 
 
    
Charles E. Schalliol  Stephen Carter 
Director  Attorney General 
Date:  Date:  




